
Please support me as I participate in the 2011 run for her® 5K Run & Friendship Walk.

__________________________________________________________________________________________________________________________
PARTICIPANT’S NAME/ TEAM NAME

� YES! I will make a contribution to help the Cedars-Sinai Women’s Cancer Program.

� $500 � $250 � $100 � $50 � $25 � Other $ ___________________

__________________________________________________________________________________________________________________________
NAME

__________________________________________________________________________________________________________________________
ADDRESS

__________________________________________________________________________________________________________________________
CITY STATE/PROVINCE ZIP COUNTRY

__________________________________________________________________________________________________________________________
PHONE EMAIL

Cedars-Sinai Medical Center will not share your information with anyone.

On behalf of run for her® thank you for your support!

S U P P O RT OVA R I A N C A N C E R
R E S E A R C H A N D A W A R E N E S S

D O N A T I O N F O R M

run for her 5 K R U N & F R I E N D S H I P W A L K
november 13, 2011
9:00 a.m.
pan pacific park, los angeles

Please make checks payable to:

Cedars-Sinai Medical Center
Community Relations and Development
File 1227
1801 W. Olympic Boulevard
Pasadena, CA 91199-1227
Please specify run for her® in the memo section.

Tax ID #951644600

Questions: (323) 866-6410 or runforher@cshs.org

®

W W W . R U N F O R H E R . C O M
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